
FEDERAL EMERGENCY MANAGEMENT AGENCY
NATIONAL FLOOD INSURANCE PROGRAM

ELEVATION CERTIFICATE
Important: Read the instructions on pages 1 -7.

C SECTION A- PROPERTY OWNER INFORMATION
ILDING OWNER’S NAME

Lincolnshire Campus, LLC

0MB. No. 3067-0077
Expires December 31, 2005

For Insuranos Company Use:
Policy Number

BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
901 Milwaukee Avenue
cmi’ STATE ZIP CODE
Lincolnshire II 60069
PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
Tax parcel # 15-22-400-018
BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)
Non-residential (temporary marketing center)
LATflUDE/LONGITUDE (OP11ONAL) HORIZONTAL DATUM: SOURCE: LI GPS (Type):
(

/O
- - ##.‘ or U NAD 1927 0 NAD 1983 0 USGS Quad Map U Othen

42-11-25 / 87-55-45

SECTION B- FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

81. NFIP C0MMUNi’ NAME & COMMJNITi’ NUMBER BZ COUNTi’ NAME B3. STATE
Village of Linormnshite -170378 Lake Illinois

B4. MAP AND PANEL B7. FIRM PANEL B9. BASE FLOOD ELEVATION(S)
NUMBER B5. SUFFIX 86. FIRM INDEX DATE EFFECTIVE/REVISED DATE 88. FLOOD ZONE(S) (Zone A0, use depth oftg)

17097C0258 G 9/7/2000 911/2000 AE 646,8
810, Indicate the source of the Base Flood Elevation (BEE) data or base flood depth entered in B9.

EIS Profile LI FIRM U Community Determined [1 Other (Descdbe):
811. Indicate the elevation datum used for the BFE in B9: NGVD 1929 0 NAVD 1988 LI Other (Describe):
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? U Yes No Designation

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
ci. Builcfing elevations are based on: U Constn.don Drawings* LI Building Under Constmdion* 0 Finished Consth.don

*A new Elevation Certificate will be required when construction of the building is complete.
1. Building Diagram Number 5 (Select the building diagram most similar to the building for which this certificate is being completed - see pages 6 and 7. If no diagram
f accurately represents the building, provide a sketch or photograph.)
C3. Elevations —Zones Ai-A30, AE, AH, A (with BEE), yE, V1-V30, V (with BFE), AR, AlA, ARJAE, AR/Ai-A30, APJAH, ARJAO

Complete Items C3.-a-i below according to the building diagram specified in Item 02. State the datum used. If the datum is different from the datum used for the BFE in
Section B, convert the datum to that used for The BEE. Show field measurements and datum conversion calculation. Use the space provided or the Comments area of
Section D or Section G, as appropriate, to document the datum conversion.
Datum NGVD 29 ConversiortComments see attached
Elevation reference mark used 4LDoes the elevation reference mark used appear on the FIRM? U Yes No
o a) Top of bottom floor (including basement or enclosure)

. jam)
o b) Top of next higher floor na. ...,ft.(m)
o c) Bottom of lowest horizontal structural member (V zones only) na.
o d) Attached garage (top of slab) na.
o e) Lowest elevation of maduineiy and/or equipment

- -

servicing the building (Describe in a Comments area) m)
o f) Lowest adjacent (finished) grade (LAG) m)
o g) Highes( adjacent (finished) grade (HAG) 649. m)
o h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade Q
o i) Total area of all permanent openings (flood vents) in C3.h sq. in. (sq. cm)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
I certify that the information in Sections A, B, and Con this certificate represents my best efforts to intei’pret the data available.
I understand that any false statement may be punishable by fine or imprisonment under 18 U. S. Code, Section 1001.
CERTIFIER’S NAME Wlliam J. Hupperich LICENSE NUMBER 48366

TITLEPrect Manager COMPANY NAME Manhard Consulting Ud.

( DRESS
“- utJWoodlandsI

CITY STATE
Vemon Hills IL
DATE TELEPHONE

847 634-5550

ZIP CODE
60061

FEMA Form 81-31, January See reverse side for continuation. Replaces all previous editions



UtL. It .UL) Ii•J.U b1 VILL UI- L1NLULNH1 84? 883 8S08 TO 1847634O95 P.06/06
IMPORTANT It’t these spaoes CO/ the COfl’espOfldlfl iflfOflTlatlDfl frOm Secion A. For Insurance Carrny Use:BUILDING STREEt AD ESS fIncIdir Api, Un? SuiI, andInrB, f1o.) OR P.O. ROUTE AND OXND. PoI NumI901 Mi Jwukee Avenue
crr STATE ZIP CODE Conny NAIC NonrberLinpInsJ’iit IL_ - O069

1— SECTION D ..SURVEYOR ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
Jopy both sides &this Elevatlon Certificate for (1) mmunity official, (2) insurance agenVoompany, and(3) buikirrg cmner.
COMMENTS

[1 Check here itattactimentsSECTION E - BUILDING ELEVATION INFORMATtON (SURVEY NOT REQUIRED] FOR ZONE AO AND ZONE A (WITHOUT BFE)For Zone AC and Zone A (without BFE), complete Items El throrigh E4. If the Elevation Cerlfflcte is intended icr use as scpporling Infonnation for a LOMA or WMR-F,Section C must be oompleted,
El, Building Diagram Number the building diagrn most similar to the building for which this corttflcate Is being completed - see pages 6 and 7. If no diagram accuratelyrepresents the building, prode a sketch or photograph.)
E2. The top ci the bottom floor (induding basement or endosuro) of the building is Jn.(cm) Q above or 0 below fdiedc one) the highest adjacent grade. (UsenaturI grade, if available).
E3. For Building DIagrams 6-8 wIth openings (see page 7), the nt higher floor or elevated floor (elevation b) &the building is above the highest adjacentgrade Complete items C3.h and C3.i on front of fom.
E4. The top of the platfomi of machinery aid/or ulpnient servkng the building is — L(m)Jn.(crn) above or IZJ below (checic one) the highest adjacent grade. (Usenatural grade, if avalable).
E5, ForZe AC only: If no flood depth number is avIabIe, is the top of the bottom floor elevated in acuxdance with the commuriltys floodplain management oinanoo?Q Yes No El Unknovai. The Ioc official mustcortify this information in Section G.

. SECTiON F - PROPERTY OWNER (OR OWNER’S REPRESENTATIVE) CR11PlCA11ON
The property owner ore?s authorized representative who completes SedlonsA, B, C fttems C3.h aid C3.i only), end E for Zone A (without a PEMMssued or communityissuad BFE) orZcneAO must sign here. The std.emens in Seofk)ns A, a q andEare conctto the bGstefnTyknoIledge.
PROPERtY OWNER’S OR OWNER’S AUTHORiZED REPRESENTATIVES NAME

-.hit LLC
ADDRESS’t P\ C STATh ZIPCODE

0N%Mde ol Lane
COMPNTS Ba I t I nre, 21 27

Check here if attachments
SECTION G - COMMUNITh’ INFORMATION (OPTIONAL)

The II offlci who is authoiized by law or ordinance to administer the oommunlts flondplatn m&iagement otdlnance can complete Sections SC (or E), and Got this ElevationCertificate Complete the app&able item(s) and sign below.
Cl. El The inforrnafn in Section C was taIn from other dccnentation that has been sIgned and embossed by a licensed surveyor, engineer, or architect who is authorized by stateorlocai law to cerli(’j elevation infomiafion. (Indicate the source and date of the elevation data In the Comments area below.)02.0 A ooninunfty oflicral completed Sedlon E for a building bated in Zone A (without a FEMA-iswed orcommunity-issued EFE) or Zone AC.G3. C] The folowIng information (items G4-G9) is provided fix community floodplain management purposes,

G4. PERMff NUMBER Ga. DATE PERMW ISSUED G6, Dr’.TE CEFt11FICATEOF COMPUANCEJCCUPANCY ISSUED

‘37. This purrrtit has been issued for U Now Constnictiorr El Subatanflai Improvement
G8. E]eiation of as.bulFL icyst floor (Induding basement) cithe building is:

,. Datum:G9. BFE or(in ZneAO) depth of flooding at the building site is:
._. ft(m) Datum: —

LOCAL OF&1CLAIS NAME TITLE
COMMUNITY NAME TELEPHONE
SIGNATURE DATE
NTS

-.

-. U Chskhereatlachments
FEMA Femi 81-31, January 2003

Repleces all previous editions

** TOTflL PPiGE.06 **



BENCHMARK:

Rim on storm sewer manhole located at the southwest corner of the project site.

Elevation = 647.33

USGS — NGVD 1929


